VOLUME 10 
JANUARY 1959 
OCCUPATIONAL HEALTH 

NURSE SPECIALIST 
CURRICULUM 


* 


tere 


e 


Occupational Health Review 


Volume 10, Number 2, January 1959 


The Occupational Health Review is published quarterly by the 

Occupational Health Division, Department of National Health and 

Welfare, with the co-operation of the Department's Information 

Services and under the authority of the Minister, the Hon. J. Waldo 
Monteith. 


Chief, Occupational Health Division, T. H. Patterson, M.D., C.M., 
D.P.H., M.P.H. 


Technical Editor, Miss Irene Kingston, B.A. 


Staff Advisory Board: 
T. H. Patterson, M.D., C.M., D.P.H., M.P.H. 
Mildred I. Walker, R.N., M.A., Senior Nursing Consultant. 
Kingsley Kay, M.A., Ph.D., Chief, Laboratory Services. 
Morris Katz, B.Sc., M.Sc., Ph.D., Consultant on Air Pollution. 
A. J. deVilliers, M.R.C.S., L.R.C.P., D.I.H., Clinical Consultant. 


TABLE OF CONTENTS 


HISTORY OF NURSING 


A History of Occupational Health Nursing in Canada 


OCCUPATIONAL HEALTH NURSING 


And the basic nursing curricolum................. 


THE OCCUPATIONAL HEALTH NURSE SPECIALIST 


PROFESSIONAL EDUCATION 


Of the Occupational Health Nurse in Finland....... 


Page 


COVER 


The photograph on the cover is by Malak. 


| 
4 
“ 


A HISTORY 
OF OCCUPATIONAL 
HEALTH NURSING 
IN CANADA 


by 
Irene Kingston, B.A., 
Occupational Health Division, 
Department of National Health & Welfare 
Ottawa, Canada 


It has been said frequently that the past plus the 
present blends to make the future. It is felt that indus- 
trial nursing in Canada has a past sufficiently rich and 
colourful to record it. Occupational health nursing 
has developed in scope and value to the point of 
maturity where its history should be recorded. 

To our knowledge there is no comprehensive history 
of occupational health nursing in Canada. We have 
therefore proceeded to gather, with the assistance of the 
provinces, information about the early, or pioneer 
nursing services in Canadian industry. 

Occupational health nursing began as a welfare, 
rather than a nursing service. The purpose of this 
article is to trace the growth of this profession from a 
nucleus of one person in one factory in one country 
to its development into a nursing service international 
in character and employing many thousands. 

Occupational health nursing, sometimes referred 
to as industrial nursing, may be defined as the ‘‘appli- 
cation of the science and art of nursing to the needs of 
the worker at his place of employment.” 

For the origin of this humanitarian service, we must 
go to England, so often the pioneer in institutions and 
legislation designed to mitigate the toil and trouble of 
mankind. 

Remembering always that this branch of nursing 
commenced as a welfare service, let us review the 
conditions which were responsible for its birth. 

The Industrial Revolution rapidly changed England 
socially and economically. Mechanical inventions, 
replacing as they did the work of artisans formerly 
done in their own homes, resulted in industry being 
centralized in mills and factories. Because of these 
changes, child labour was growing more and more 
valuable. Employers, interested in cheap production, 


bargained with the Poor Law Guardians in London 
and other large towns and children were sold to the 
mill-owners in thousands. There are records that the 
children were wakened, dressed and put to work at 
5 a.m. Fourteen to eighteen hours a day were worked 
and little people as young as 5 and 6 were employed. 
The responsibilities for their housing, feeding and 
clothing, to say nothing of their education, lay lightly 
on the shoulders of the mill owners who were concerned 
only with extracting the last ounce of labour. They 
knew that if one child fell out there was always another 
to take his place. 


The factories were gaunt barracks, often over- 
crowded, dirty, and epidemics of typhus, known as 
factory fever, were not uncommon. 

Though the Industrial Revolution occurred in the 
early part of the 18th century, it was not until 1802 that 
an effort was made to improve the lot of these unfor- 
tunate children. In that year ‘An Act for the Preser- 
vation of Health and Morals of Apprentices’ was passed. 
This act fixed the number of working hours per day at 
twelve but made no restriction as to the age of the 
children. Provision was made for a local system of 
voluntary inspection and for certain measures to 
improve sanitation and ventilation. 

In 1819 the Act was amended but few concessions 
were made. It stipulated nine years as the minimum 
age for the employment of children and limited their 
working hours but it did not apply to all textile factories. 

The importance of this act lies in the fact that it 
brought the question of the mills before the public eye 


1 


A 
\ 
\ 
{fr j : 
SS. 
raf \ = 
} 
AX 
Re 
7 
: 
> 
& 


An early Metropolitan Life Insurance nurse as she goes about 
attending to sick industrial policy holders. 
Reproduced from The American Journal of Nursing, Vol. 53, January, 1953. 


and increased the demand for investigation and control 
of existing abuses. The first moves came from public 
spirited men who wished to establish good conditions 
in their own factories but found themselves at a disad- 
vantage by the cut-throat practices of their competitors. 
The demand for legislation to restrict the exploitation 
of child labour was made first by them and the popular 
clamour and widespread agitation which characterized 
subsequent bills became an effective weapon only 
with the birth of the Ten Hour-Movement which sought 
to reduce the hours of all workers—men, women and 
children. 

Robert Owen, a cotton manufacturer himself, was 
one of the heroes in the long, cruel struggle for the 
Ten Hour Bill, a struggle which lasted from 1830 to 
1847. He was among the first of a long line of human- 
itarians who fought for the education and health of 
factory workers. Distressed by the waste of human 
possibilities among his workers, he set himself to 
improve their conditions and the relations of employer 
and employed. This he attempted to do first at his 
Manchester factory and then at New Lanark. Owen 
achieved singularly good results according to the 
testimony of all who visited his model mill. 

During these years of struggle for the Ten Hour 
Bill, the agitation of the reformers aroused the social 
conscience of the country and at length the Govern- 
ment took action by passing the First Factory Act of 
1833. Now, for the first time, inspectors were to be 
appointed by the Government. Physicians were required 
to examine children entering industry to determine if 
they were nine years of age and children under thirteen 
were limited to 48 hours of work a week. 

Though early factory legislation began as a vaguely 
benevolent and general type of enactment, it has to its 
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credit three major accomplishmen!s:—the removal of 
very young children from industry; reduction of working 
hours of women and children; a Government— 
appointed factory inspectorate. Subsequent legislation 
constantly became more particular, more detailed and 
more scientific in its adoption of health and safety 
measures. It was against this backyround of social 
evolution and industrial revolution that a nursing 
service for industrial employees at their place of 
work commenced. 

Ministering to the health of the factory workers 
while at work, first became the concern of the wife 
of a factory owner. In 1872 the Carrow Self Help 
Medical Club was formed “to enable the wives and 
families of men employed at the J. J. Colman mustard 
factory (Carrow Works) to obtain efficient medical 
attendance by the payment of a small monthly subscrip- 


Philippa Floweraday, the First Industrial Nurse. 
Reproduced from, ‘‘The Birth of Industrial Nursing’’ by Irene S. Charley 
S.R.N., S.C.M. 
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tion. A doctor visited the plant dispensary three 
times a week. The Club was formed by Mrs. Colman, 
wife of the owner of the Carrow Works. Two years 
later Mrs. Colman appointed a welfare worker whose 
duties were mainly among the women and girl em- 
ployees. In 1878 records show that Philippa Floweraday, 
aged 32, was engaged at 26s a week as a district 
nurse. When Philippa Floweraday was appointed 
she was already employed by the Norwich Staff of 
Nurses with headquarters at Bethel Street, Norwich, 
which later became the Norwich District Nursing 
Association, and it is therefore understandable that 
she interpreted her work on district nursing principles. 
For two hours in the morning she worked with the 
doctor at the Carrow factory, then spent the rest of 
the day tending the sick employees and their families 
in their own homes. By her work she linked the factory 
and the home, thus keeping continuity of nursing care. 
By visiting the patient in his home she could provide 
for many of his needs and those of his family. 


Concern for the safety of women and girls while at 
work is exemplified by a notice, dated 1860, which 
was hung on the factory of the House of Courtauld 
wall, and read as follows: 


“The present ugly fashion of HOOPS, or 
CRINOLINE, as it is called, is, quite unfitted for the 
work of our Factories. Among the Power Looms it 
is almost impossible, and highly dangerous; among 
the Winding and Drawing Engines it greatly 
impedes the free passage of Overseers, Wasters, 
etc., and it is inconvenient to all. At the Mills it is 
equally inconvenient, and still more mischievous, 
by bringing the dress against the spindles, while 
also it sometimes becomes shockingly indecent 
when the young people are standing upon the 


Sliders.”’ 


From the measures which the Colmans and 
Courtaulds took to protect the health and safety of 
their workers came the inspiration of industrial nursing. 


In America, as in England, occupational health 
nursing began as a social or welfare service and 
originated because an employer was interested in the 
welfare of his employees. In 1895, the Vermont Marble 
Company at Seven Falls, Vermont, employed an 
occupational health nurse. Her name was Ada Stewart. 
Records indicate that she never thought of herself as 
an industrial nurse. Her work was largely what we 
know to-day as social work. The basic preparation for 
her work—special training in surgical and dispensary 
work—and the vision to see opportunities for service 
did much to ensure the success of her career. 


Exactly when and where the first industrial nurse 
in Canada began her work is difficult to determine. 
We know that nurses assisted the doctors in caring for 
injured and sick men in the camps during the early 
days of railway construction, in small company hospitals 


Miss Muriel MacKay, Reg.N., one of the early industrial nurses on the 
staff of the Hydro-Electric Power Commission of Ontario. 


Photo reproduced by courtesy of the Ontario Hydro-Electric Power 
‘ommiussion of Ontario. 


or in tents. These women, perhaps, might be called 
the first industrial nurses in this country. 


Origin and Development of a Nursing Service 
in Canadian Industries 


Some years later nurses were employed in welfare 
work in factories and a few companies also provided 
nursing care for sick employees in their homes. Pioneers 
in the institution of such a service were the Plymouth 
Cordage Company and the McClary Manufacturing 
Company. 

The Plymouth Cordage Company of Plymouth, 
Massachusetts, had a nursing service about 1895 and 
when a Canadian Branch was established at Welland, 
Ontario, a health nurse, Miss Olive Bradley, was 
employed. Miss Bradley was born in Merritton, Ontario, 
and was a graduate of the Toronto General Hospital 
Training School for Nurses. She commenced her duties 
at the cordage plant in Welland on February 1, 1908. 
To gain the special knowledge required in this new 
field of nursing, the Company sent her to Plymouth 
for a month before setting up the service in the Welland 
plant. The plant at that time was on the outskirts of the 
city. Houses were built for the workers and a kinder- 
garten for the children. During her service with the 
company, living accommodation for her was provided 
in the company-owned buildings. 

Owing to the suspicion with which the nurse was 
viewed by some of the workers, except those who had 
come from Plymouth, it was at first difficult to establish 
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a service. The nurse spent from 9.00 a.m. to 10 a.m. 
at the plant doing dressings and seeing employees. 
The remainder of the day was spent in visiting the 
homes of workers, giving bedside care and teaching 
health. Only company-owned property was visited 
except in unusual cases. Unless she was called back to 
the plant or unless a night shift was required, the nurse 
did not return to the plant the same day. When a 
night shift was working Miss Bradley returned to see 
employees and do dressings for those going on duty. 
A person trained in first-aid was available in the plant 
during the time the nurse was visiting in the homes. 
Establishment of a public health nursing service 
relieved Miss Bradley of some of the work in the homes. 

Realizing the value of recreation in maintaining 
good health, the Company built Plymouth Hall in 1908, 
as an employee recreational centre. Luncheon facilities 
were also available. Space was provided to teach 
sewing and classes were held for workers and their 
families. An Annual Fair was another unique event. 


The health service programme in these early years 
did not include physical examinations but doctors were 
on call for emergency case. The first part-time plant 
physician began making regular visits to the plant in 
1932. Physical examinations and consultations with 
employees on health matters were then included in the 
programme. 


Miss Bradley remained with the firm for thirty-two 
years, retiring in 1940. 


The McClary Manufacturing Company of London, 
Ontario started a nursing service shortly after the 
Plymouth Cordage Company of Welland. For some 
years the McClary Company had encouraged the 
development of various welfare measures, including a 
benefit association. In 1909 the vice-president and 
general manager of the Company visited the National 
Cash Register Company at Dayton, Ohio, in connection 
with these services. Shortly after his return a nurse 
was appointed by the Company and began a nursing 
service November 1, 1909. 


Miss Frances E. Rankin, one of the first nurses 
employed by the McClary Manufacturing Company, 
outlined the activities of the Company’s nurse in a 
speech on ‘‘Welfare Work in Factory Life’ in July 1914. 


“The Company provides the services of the 
nurse whose duty it is to have a watchful eye upon 
all employees for any signs that are so often early 
apparent, of the need of nursing, of medical treat- 
ment as for instance the cough or lack of nutrition 
that, neglected, might mean tuberculosis; to visit 
the sick employees and members of their families in 
their home or hospital and to advise in the homes 
and instruct as to the management of the sick’’. 


In addition, the Company's nurse attended to 
1,189 minor ailments and did 641 surgical dressings 
during the year mentioned. 
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Following the lead given by the Plymouth Cordage 
and McClary Manufacturing Companies, industries in 
other provinces instituted an occupational health 
nursing service. In some instances this service was on a 
part-time basis, the nurses being provided by a voluntary 
organization. 


The contribution of the occupational health nurse in 
saving man-power by on-the-spot treatment of injuries 
and reduction of accidents was not generally realized 
until World War I when the urgent need for war 
materials, coupled with the labour shortage, high- 
lighted the value of industrial health nursing services. 
The spread of occupational health nursing services 
throughout the various provinces is shown in the 
following table: 


Origin and Development of Occupational 
Health Nursing in Canada 


Year Service Co.andNursing Type of No. of 
Province Inaugurated Organization Service Nurses 
Ontario 1908 Plymouth Cordage First Aid 1 
Welland Home visiting 
Teaching health 
1909 McClary Mfg. Co. First Aid 1 
ndon. Home visiting 
Manitoba 1910 T. Eaton Co. On the job 3 
Winnipeg accident and 
illness 
Quebec 1914 Bell Tel. Co. Home visiting 
Montreal Supervision over 
V.O.N. health of operators 
B.C. 1916 Hudson's Bay Care for the health 
Vancouver of the staff 1 
New Brunswick 1920 T. Eaton Co. First aid, 
Moncton vaccinations. 1 
Emergency care 
to customers 
Home visiting 
Saskatchewan 1922  T. Eaton Co. Part time 1 
Saskatoon V.O.N. First Aid 
Newfoundland 1925 Bowater Pulp& Hospital for 
Paper Mill, employees & 
Cornerbrook families 
First Aid Post 
Comm, Nursing 
Service 
Alberta 1936 Canada Packers, First Aid 
Near Edmonton Home visiting 


Assisting Dr. John 
Steel Smith 


(Part time plant Dr. 
with routine medical 
examinations, which 
were done before the 
personnel were em- 
ployed.) 


Supplementing the information given in the table, 
the following data may be of interest. 
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MANITOBA 


The development of the nursing services provided 
by the T. Eaton Company in 1910 has continued to grow 
until to-day the nursing staff in the Winnipeg Division 
of the Company consists of four nurses attached to the 
store and mail order hospitals and a visiting nurse whose 
duty it is to call on patients hospitalized or confined to 
their homes through illness. 

Reports on all employees hospitalized or confined 
to home through illness are made to the Staff Relations 
Department of the Company by the visiting nurse, and 
these employees enjoy the welfare programme carried 
on by the Company to take care of individuals such as 
they. 


QUEBEC 


The type of service provided by the Bell Telephone 
Company continued with increasing time being pur- 
chased from the V.O.N. until 1921 when the Company 
employed their first nurse, Miss Mary Manion. Miss 
Manion apparently continued with the same kind of 
program as that previously given but with much more 
time devoted to visiting employees absent due to illness. 

Prior to the Bell Telephone Co. the Metropolitan 
Life Insurance Co. established a nursing service in 
Montreal (1910) for policy holders. The V.O.N. and 
Sisters of Hope were engaged to serve the English- 
speaking and French-speaking policy holders respec- 
tively. 


BRITISH COLUMBIA 


In tracing the origin and development of industrial 
nursing in British Columbia, it may be of interest to 
note that following the nursing service provided by the 
Hudson’s Bay Company in 1916, the American Can 
Company employed a nurse in 1917. This Company 
was conscious of the need for emergency care and 
concerned over the legal aspects of emergencies. 


NEW BRUNSWICK 


The Moncton Welfare Department inaugurated by 
the T. Eaton Co. in 1920 has continued to employ a full 
time nurse. 


SASKATCHEWAN 


The first aid part-time nursing service which the 
T. Eaton Company purchased from the V.O.N. was 
later terminated. Part-time service to the Hudson's 
Bay store in Saskatoon began about 1937 to 1938 and 
was also given by the V.O.N. The first full-time service 
appears to have started with the Robert Simpson 
Company in Regina about 1942. 


NEWFOUNDLAND 


The hospital opened by Bowater’s Pulp and Paper 
Mills, Limited, continued until the opening in 1951 of a 
Community Hospital (Western Memorial) administered 
by a Board of Governors representing Government 
Industry and the Public. 

In 1927, Buchans Mining Company Limited opened a 
hospital at Buchans staffed by one doctor and one nurse. 
The Buchans hospital is privately owned and admin- 
istered by the Buchans Mining Company Limited. 

The Anglo-Newfoundland Development Company 
Limited, Grand Falls, set up a nursing service in the 
Company mill in 1946 and employed a registered nurse 
who worked under the supervision of the Chief Medical 
Officer. The service was provided to take care of minor 
injuries and to give medical attention where needed. A 
further purpose of the service was to assist in reducing 
absenteeism and to save loss of time by treating minor 
injuries in the mill instead of sending the injured person 
to the hospital. 

At present the Company employs one full-time and 
one part-time registered nurse who work under the 
supervision of the Chief Medical Officer. 


RESPONSIBILITIES OF OCCUPATIONAL 
HEALTH NURSES 


In tracing the origin and development of occu- 
pational health nursing in Canada, we find that this 
branch of nursing commenced as a welfare service 
consisting, for the most part, of first-aid and home 
visiting. In keeping pace with Canada’s industrial 
expansion, the duties of occupational health nurses 
have grown to include the following services: 


I. Physical Examinations—These include examination of an 
individual before he commences work, periodic examinations 
during his employment and special examinations, e.g., termi- 
nation of employment or return to work following illness or 
injury. 


Il. Health Education and Counselling—are available to indi- 
viduals and groups. Health education is incorporated into all 
phases of the industry's health program. 


III. Care and Treatment for [Illness and Injuries—Emergency 
care is given at the place of employment for medical and surgical 
conditions. 


IV. Participation in Plant Safety, Sanitation and Welfare 
Activities such as Health and Sickness Insurance Plans, 


Nutrition Services. 


- 


| | 
| | 
i 
| 
| 
- 
| 
| 
| 
| 


V. Co-ordination with Community Health and Welfare 


Agencies, 


VI. Administration of Health Services within Industry. 


The increase in the number of services rendered 
in this field of nursing was accompanied by a corres- 
ponding increase in the number of nurses. It is note- 
worthy that in all of Canada in 1908 there was one 
occupational health nurse serving one industry, where- 
as in Canada to-day there are over 1200 such nurses. 
In relation to the total Canadian labour force of 
6,114,000, (June, 1958) the need for many more 


occupational health nurses is apparent. 


Nursing Consultants 


A further development in occupational health 
nursing was the establishment of occupational nursing 
consultants. A nursing consultant is one who has 
broad professional preparation and experience in the 
general and special field of nursing she represents. 
This enables her to appraise objectively the services 
of a nurse in her industry and to give guidance in 
improving these services. It is her responsibility also 
to project into the future so as to predict trends and plan 
to maintain and improve employee health services 
given by nurses. Such nurses have been appointed in 
the Federal Department of National Health and Welfare, 
and in the Provincial Health Departments of Ontario, 
Quebec, and Saskatchewan. It is hoped that, in the 


future, such consultant services will be available to all 
occupational health nurses on the same basis as those 
enjoyed by the nurses in the provinces named. 


Occupational Health Nursing Organizations 


Occupational health nurses have met as groups on 
a local basis for about the past twenty-five years and 
were usually designated by the city around which 
their industries were located such as Vancouver, 
Edmonton, Calgary or Winnipeg. Following World 
War II groups were organized on a provincial basis in 
Ontario and Quebec. With the reorganization of the 
structure of the Canadian Nurses’ Association which 
brought the interest groups under two headings, 
nursing services and nursing education, the provincial 
groups were given representation on each of these 
committees. 

In Ontario, this group still meets at the time of the 
Provincial Annual Meeting. 


Nursing Supervisors 


In industry, the nursing supervisor is the counter- 
part of the nursing consultant. More authority to direct 
the services of the occupational hea!th nurse is vested 
in the supervisor than in the consultant. In Canada, 
the nursing supervisor is appointed to the medical 
staff of an industry. This has come about through the 
enlargment of the nursing staff to meet the service load. 
The number under her direction and the scope of her 
supervisory services vary with management policies. 
Among the many firms employing nursing supervisors 
are The Bell Telephone Company, The Metropolitan 
Life Insurance Company and Imperial Oil. The latter 
company has a medical centre with a head office in 
Toronto. The nursing supervisor gives guidance to all 
nurses employed by the Company, assists in their 
selection and in the formulation of policies related to 
nurses. 


Small Plant Health Services 


More than half of Canada’s industrial population 
works in factories employing fewer than 500 workers 
and most small firms provide only limited health facil- 
ities. At the present time in Canada, small plant 
health services are provided on an hourly basis by the 
Victorian Order of Nurses and on a part-time basis by 
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nurses and doctors working independently, but the 
plants that receive either type of service are relatively 
few in numker. This means that a large proportion of 
small plants in Canada have only the legally required 
first aid protection in case of accident. 


Services Provided—tThe plan provides for a full-time 
medical director who is assisted by nursing consultants 
of the Division of Industrial Hygiene. The doctor visits 
the larger plants daily and the smaller ones as often 
as indicated to give medical supervision and consul- 
tation when required. Arrangements are made with 
local physicians to conduct regular physical examin- 
ations at each plant. 


In-plant nursing service is given by local nurses. 
The service varies among the plants from full-time to 
half day or two hours, three times a week. Supervision 
is given on a part-time basis by a member of the 
Kitchener Health Department staff with previous indus- 
trial nursing experience. 


Success of the Project — Established on a two-year 
experimental kasis in 1954, the plan is still in operation 
and of the seven participating plants only one has 
withdrawn. The value of the plan to the workers has 
been demonstrated by the increased number of employee 
visits. The liaison which the nursing supervisor has 
established between the industries and the Kitchener 
Health Department has proven of value in dealing with 
many diseases, handicapped children and other health 
problems. 


Voluntary Organizations 
The Victorian Order of Nurses 
Industrial Health Services 


In keeping with the objective of the total health of 
the individual, the V.O.N. through its many branches, 
provides a part-time nursing service to industries that 
do not require a full-time nurse. The purpose of such 
a nursing service is to assist in the total health program 
of the V.O.N. through the improvement of the health 
of the workers, the promotion of better working relation- 
ships in the plant and a reduction of time lost through 
illness or injury. This service may be provided under 
a standard written agreement, between the company 


and the V.O.N. 


The service Provided — The health plan for an indus- 
try is first discussed by management, the attending 
physician and the nurse. Teamwork, based on good 
relationships, is essential, and there must be a clear 
interpretation of the service to management and 
employees by the V.O.N. nurse and the physician. 

The nurse works under the direction of a physician 
who visits the plant periodically and is on call for 
emergencies. The physician is responsible for outlining 


standing orders concerning treatments or other proce- 
dures to be carried out by the nurse in the plant. This is 
a basic and generally accepted policy throughout the 
nursing services of the V.O.N. 


Functions of the Nurse — As in all Victorian Order 
service, the functions of the nurse in an industrial 
service include the care of the sick and injured, the 
prevention of disease and the promotion of good health. 
She is responsible for the supervision of first-aid and 
for the personal care of the sick and injured personnel 
while she is in the plant. Consistent with the present 
stress on preventive medicine, the nurse avails herself 
of every opporiunity to educate employees in good 
health habits and is ever seeking to improve working 
conditions which serves to promote health and helps to 
prevent disease. 


Assisting the plant doctor with pre-employment and 
periodic physical examinations gives the nurse oppor- 
tunity for health counselling, and she is responsible 
for helping employees to correct physical defects, poor 
health habits or nutritional problems which may come 
to light during physical examinations. The V.O.N. 
industrial program also includes group health edu- 
cation, which deals with timely topics relating to the 
recognized needs of the group. 


Victorian Order Nurses are familiar with community 
resources, health and welfare agencies, and other 
services available to the individual as a member of the 
community and can direct him to the proper agency 
should he need this help. Often the nurse finds that 
employees need help not only with personal problems, 
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but also with family difficulties, and she is frequently 
asked for advice on social and economic problems 
affecting the employee's work and the living conditions 
of the family. 

The V.O.N. now has 120 branches in Canada. In 
1957, 24 branches serving industry on a part-time basis 
spent over 7,000 hours in industrial nursing. 


Société des Infirmiéres Visiteuses 


The Société is a service of visiting nurses organized 
by the Catholic (Nurses) Association of Montreal and 
operating under a Provincial Government Charter 
granted first in 1938 and later superseded by a new 
charter in 1950. 


Industrial Nursing Service —To interested indus- 
trial firms the Société offers a service to employees who 
are confined to their homes on account of illness, in 
cases where the employee receives payment during 
the period of illness. The service fulfils all functions 
which may be performed by a registered nurse, 
including reporting signs and symptoms of disease and 
illness, and the carrying out of treatments as prescribed 
by the attending physician. 


In cases where the patient may refuse to see a 
physician, the nurse, through careful teaching, will 
try to convince him to get treatment in order to recover 
his health as soon as possible. This teaching is also 
extended to the other members of the family who may 
be ill; for example, an employee may often be absent 
from work because of a sick wife or child at home. 
Since in many instances, he may not know how to cope 
with the situation, he will greatly appreciate the advice 
and the care which the visiting nurse is in a position to 
give him and his family. 

Through her home visits, the nurse can contribute 
to the rehabilitation of the employee or members of his 
family by referring them to the various social agencies, 
dispensaries, clinics, or physicians of their choice, 
and in addition she will be able to administer the 
prescribed treatments at home, when this is possible. 
This system of co-operative teamwork will often eliminate 
the necessity of hospitalization or at least shorten the 
stay in hospital. 

Through efficient nursing care, and health edu- 
cation, the Société can and does provide a valuable 
service to small industries and is interested in expanding 
this service in an effort to promote better under- 
standing among employees and employers and to 
elevate the standard of health of Canadians, both at 
work and in the home. 


Education for Occupational Health Nursing 


At present there is no specific course in any Cana- 
dian University to prepare for this field of nursing. 
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There are various courses within public health nursing 
which are applicable and most nurses in occupational 
health in Canada with special preparation have received 
it through post-graduate public health. 


Conclusion 


We have seen how occupational health nursing in 
Canada has increased tremendously in scope both in 
personnel and the number and types of services 
rendered since its inception in 1908. 


Occupational health nurses might well have had as 
their objective Florence Nightingale’s concept of 
nursing so completely have their services fulfilled the 
ideal she envisaged and expressed in these words: 
“Nursing is not only a service to the sick, it is a service 
also to the well—we have to teach people how to live."’ 


The Division would welcome any additional inform- 
ation on the early days of occupational health nursing 
in Canada which readers may be able to contribute. 


It is desired to thank Dr. A. J. de Villiers, Occu- 
pational Health Division, and all the nursing consultants 
who have contributed so much to the preparation of this 
article. 
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UPATIONAL HEALTH 


by 


and the basic nursing curriculum 


Heide L. Henriksen, 
Industrial Nursing Consultant, 
State of Minnesota Department of Health 


In the professional education of the occupational 
health nurse, what aspects of her preparation belong in 
the basic curriculum, and what should be assigned to 
advanced study? These questions are currently being 
studied and answers are being developed in the 
experience of many schools. These answers, however, 
are not yet tested nor formalized into accepted standards, 
and any discussion of occupational health in the basic 
nursing curriculum at this time has to be confined to 
what appears to be evolving trends. 

Theoretically, in the basic nursing curriculum, the 
student is prepared for beginning positions, under super- 
vision, in the several branches of nursing. In practice, 
‘beginning positions’ equate with direct service to 
identifiable individuals or groups (patients in hospitals, 
persons in a given community, employees in a given 
plant etc.); supervision may be direct as in staff relation- 
ships or indirect, as in some rural public health nursing 
services and in small plants. In theory again, the basic 
professional preparation plus successful experience is 
the foundation upon which is built the preparation for 
advanced levels of responsibility (teaching, admin- 
istration, supervision and consultation). 


The Expanding ‘Core’ in General Nursing 
Education 


When the definition of professional nursing was 
expanded to include ‘the maintenance of health and 
prevention of illness of others’, and when health 
maintenance concepts are incorporated in the objectives 
of a nursing curriculum, the foundation for practice 
in all branches of nursing is commensurately strength- 
ened. The principles of epidemiology can be applied 
to accidents as well as communicable disease; coun- 
seling procedures and techniques are basic to all 
situations; the use of community health and welfare 
resources pertain to all branches of nursing; continuity 


of nursing care is a common nursing goal. This enriched 
curriculum has reduced the problem of special courses 
within the curriculum related to the needs of the 
respective fields of practice. None the less, it is impor- 
tant that the needs of practitioners in those fields be 
understood and reflected in the objectives and in the 
development of the curriculum. Unless this is done, the 
profession may find itself abrogating essential prepa- 
ration of personnel to employers, instead of leaving to 
them only the responsibility for appropriate orientation 
to a specific situation. 


Occupational Health Nursing in Evolution 


Occupational health nursing is currently emerging 
from a period in which there have been ‘growing pains’ 
commonly associated with newly developing profes- 
sional fields. The numbers of occupational health 
nurses have steadily increased. In Minnesota, for 
example (the State best known to the writer) there are 
approximately 230 occupational health nurses which 
compare quite favorably with the 240 public health 
nurses in generalized public health nursing service. 
Occupational health practice is dynamic, and the 
emphasis has shifted from the surgical aspect to predom- 
inantly preventive services. The functions, standards, 
and qualifications of occupational health nurses have 
been defined. Occupational health nurses are begin- 
ning to sense the tremendous import of their contri- 
bution to the total community health program and to 
give dynamic leadership in the professional adjustment 
to changing social needs. 

The exploration of special understandings, skills and 
attitudes usually begins with practitioners in the new 
field. | Workshops, institutes and discussionals are 
organized to study specific problems; courses in related 
fields offering kernels of usefulness are sought; an 
interest group within the professional organization is 


9 


q | 
ay 
4 


developed. Then comes a point where the new practi- 
tioner is at a disadvantage unless she has had the 
opportunity to get basic understandings and skills in 
advance of assuming nursing responsibility in the 
respective field. At this point, the annual institute and 
the sporadic workshop become a feature of an inservice 
education program, to help practitioners keep abreast 
of advances in the field, but they are no substitute for 
basic preparation. 


Occupational health nurses have gone through the 
above process, and much progress has been made 
in identifying subject matter and learning experiences 
basic to competency in their field of nursing. However, 
because the degree of proficiency required for begin- 
ning positions in occupational health nursing has not 
yet been defined, there is another approach consonant 
with the integration of subject matter, namely the 
consideration of occupational health concepts basic to 
general nursing in all fields and in keeping with 
changing health and social needs. An understanding 
of the following concepts and opportunity to make 
application of theory through practice are submitted as 
important components in the preparation of all pro- 
fessional nurses. 


A. Effects of occupations on health. An under- 
standing of potential relationships between 
occupations and health does not belong to the 
specialization of occupational health nursing 
alone. It is important in all fields of nursing 
since it is axiomatic even though not necessarily 
common practice, that study for the health 
professions focuses on high-ranking causes of 
morbidity and mortality. In an industrialized 
society, no occupation is exempt from health 
hazards. The home and the farm share with 
heavy industry, mining, construction and the 
so-called dangerous trades, both the benefits 
and the hazards associated with the use of 
chemicals, mechanization, technology and 
automation. A unit on occupational health 
appropriate to the basic curriculum would 
include orientation to the commonly found 
occupational health hazards, identification of 
etiological factors, physiological effects and 
methods of prevention and control. 


B. The Objectives of an occupational health 


program. An understanding of the objectives 
of an occupational health program relates to the 
graduate nurse’s ability to make a vocational 
choice. In the past, nurses unaware of the 
demands of the field, have accepted positions 
before they had professional readiness for the 
respective responsibilities and the results have 
been negative for all concerned—the employer, 
the person receiving service, and most of all, 
the nurse herself. 


Social legislation pertaining to health and 
welfare. An introduction to legislation and 
regulations vertaining to employee health and 
welfare, both occupational and non-occupational 
disabilities, are important to all nurses. These 
laws are the framework within which employee 
health services are provided, just as laws and 
regulations creating state boards of health are 
the authorization under which nublic health 
nursing services are developed. Such laws are 
imvortant to the nurse in her own employment 
relationships and to the individuals to whom 
she gives nursing service in both hospitals and 
in the community health programs. 
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D. Emergency nursing care. The importance of 


understanding the principles of emergency 
nursing care is emphasized by the universality 
of the high incidence of injuries and their high 
mortality rate. The accident rate on farms 
exceeds that of industry. Accidents are the top 
ranking cause of death in certain age groups. 
The problems of disaster either from natural 
causes, as tornadoes and floods, from domestic 
disaster such as fires in hospitals or explosions in 
industry, or from potential enemy threats, 
exempt no nurse from the need for basic compe- 
tence in emergency nursing care. 


Practice in employee health services. There 
is a growing trend to provide student practice in 
occupational health programs, either in selected 
plants or in the employee health service program 
of the hospital providing clinical experiences. 
Occasionally, but less frequently, is heard the 
statement published in the American Journal 
of Nursing in 1945, “The basic preparation 
cannot provide preparation in every place where 
the student may work later.’ This statement 
needs re-definition. From it, one might deduce 
that it is not necessary to provide practice in 
pediatrics, if one has thorough practice in the 
geriatrics department, since both children and 
adults are human beings, and a thermometer 
will register the same, if the temperature-taking 
technique is sound. The student nurse needs an 
opportunity to practise the principles of health 
protection and disease prevention with well 
adults, under the administrative organizations 
in which she may be working as a graduate 
nurse. In Finland, the preparation of students 
for community nursing includes equal blocks of 
experience in public health and occupational 
health programs. This is a forward looking 
development. In the United States payment 
for medical and hospital care for members of 
the family are increasingly beirg included in 
the group health and accident insurances 
provided through places of employment. The 


trend is indicated by the fact that in 1921, 
approximately 17 millions went for health and 
accident group insurance and by 1956 the 
amount had arisen to 131 billions of dollars. 
Over a third of the labor force are women. The 
occupational health nurse finds herself con- 
cerned with the protection of health of mothers 
and family health problems as well as those 
identified directly with the occupation. 


There is another occupational trend which 
has special implication for community health 
services, namely that in areas surrounding 
industrial centers, farmers are full time em- 
ployees in industry and week-end agricultural 
workers. It has become as important for the 
public health nurse to understand the relation- 
ship between health and occupations as for the 
occupational health nurse to appreciate the 
concepts of family centered care. 


Studies, as the one at the Yale School of 
Nursing, indicate the practicability of including 
occupational health concepts in the basic 
curriculum. The repeated reports of student 
observations and field experience in employee 
health services indicate the increasing practice 
of incorporating such concepts in the prepa- 
ration of students for general nursing. Pre- 
requisite to effective integration is a person 
on the faculty who has had experience and 
advanced preparation in occupational health. 
As in other areas of instruction, the instructor is 
the key person. 


The urgency of preparing nurses for begin- 
ning responsibility in occupational health is 
attested to, not only in the increasing number of 
nurses entering that branch of nursing, but by 
the increasing numbers of persons who have 
daily access to the nurse’s services at their 
respective places of employment. It is this group 
upon which depends the well-being of the 
family, the community and the nation. It is 
important to nursing that its personnel in this 
professional field represents nursing creditably. 
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The Occupational 
Health Nurse Specialist 


by 

Mary Louise Brown 

Assistant Professor of Public Health 
(Occupational Health Nursing)* 


*From the Department of Public Health, Yale University, New 


Haven, Connecticut, U.S.A. 


The practice of nursing requires a broad under- 
standing of the physical, biological, social and medical 
sciences and a comprehensive understanding of nursing 
arts. Each field has additional educational and expe- 
rience requirements. These give the nurse the oppor- 
tunity to increase her knowledge; to broaden her 
horizon; to perfect her ability; to identify special nursing 
problems; to plan care to meet these problems; to 
understand herself and to make the most effective use 
of her knowledge and experience. 


The effectiveness of the care given by the occu- 
pational health nurse specialist is related to the creative 
use that she makes of her skills and understanding, a 
use based on the depth and variety of specialized know- 
ledge, attitudes and personal characteristics. 


In assessing educational needs in occupational 
health nursing, one thinks of the challenging position 
of the nurse in a one-nurse occupational health service. 
Here, the need is for occupational health nurse spe- 
cialists. Fostering in workers the knowledge and 
desire to promote their own and their families’ health 
is a nursing activity of major importance. The nurse in 
a one-nurse occupational health service is frequently 
the first professional person to see an injured or ill 
worker. She exercises a high degree of judgment as to 
the type and amount of care required. Since the 
occupational health nurse works alone, she assumes 
many of the administrative responsibilities usually 
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carried by nurses in supervisory positions, participates 
in the formulation of health service policies and 
administers many aspects of the occupational health 
programme. 


Requisites of a nurse and nurse specialist: — 


1. The ability to plan and organize her work. 

2. The ability to recognize health problems and to help others to 
plan and to carry out appropriate action. 

3. The ability to identify areas of nursing responsibility and to 
develop and carry out appropriate nursing procedures. 

4. The ability to use effectively written and oral communication 
skills. 

5. The ability to identify teaching opportunities inherent in daily 
contact with people and to utilize these. 

6. Appreciation of the importance of records and the ability to 
identify an adequate record system and to keep adequate records. 

7. An understanding that health maintenance and rehabilitation 
activities are given emphasis in occupational health, but that 
safe curative nursing principles and techniques must be followed 
at all times. 

8. The ability to identify environmental factors and to understand 
their effect on the health of individuals. 

9. Some understanding of social legislation, including workmen’s 
compensation, disability legislation, labor and health codes, 
particularly those related to health and safety. 

10. Understanding and appreciation of the importance of productive 
enterprise to an individual and to his community and of the 
interrelationships between personnel and departments within 
the enterprise itself. 

11. Understanding of what is acceptable, legal, and ethical nursing 
practice and the ability to transfer this to a non-sickness-centered 
environment. 

12. Understanding of duties and responsibilities of a nurse in an 
occupational health program and the ability to carry these out 
effectively. 
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Other nursing specialists need many of these same 
interests and skills. Numbers seven through twelve 
are the ones peculiar to occupational health nursing. 
The nurse in this area needs the specialized knowledge 
and techniques that enable her to participate in adult 
health maintenance programs. She works primarily 
with well people, many of whom she will see over an 
extended period of time for a variety of reasons. The 
relationship, begun when taking a health and work 
history or when testing vision or hearing during a 
pre-employment physical evaluation, ends when the 
worker retires or when he or the nurse leaves the 
company. 


The demands of a health maintenance program are 
varied. For example, after a worker has been employed 
for six or eight weeks in a noisy work area, the nurse 
may do a recheck audiogram to ascertain his suscep- 
tibility to noise. She must also be able to develop and 
to follow safe curative nursing procedures to meet the 
needs of ill or injured workers. In order to give workers 
expert care, the nurse must know, and be able to apply, 
modern rehabilitation concepts. Many of her activities 
center around helping workers with chronic illness 
problems to continue to work; others include giving 
treatments designed to enable injured workers to 
remain on the job. The occupational health nurse 
works independently as a nurse and cooperatively as 
a member of the occupational health team which 
includes physicians and engineers. 


In addition to a wide understanding of the arts and 
science of nursing, the occupational health nurse 
specialist understands the principles of public health 
and related subjects, statistics, and epidemiology. She 
has a knowledge of social, health and labor legislation 
that covers prevention and treatment of work-related 
injuries and illness. A safe and healthful work environ- 
ment, the health, and the social and economic welfare 
of the working population are also matters with which 
the occupational health nurse is familiar. In order to 
function effectively as a member of an occupational 
health team, she understands the principles of industrial 
hygiene and industrial safety and appreciates the 
contribution of the industrial hygiene engineer, chemist 
and safety engineer. A knowledge of economics enables 
her to understand the free enterprise system and the 
influence of supply and demand upon production. The 
realization of how business is organized, an appreciation 
of the relationship between its many departments, 
knowledge of the union movement and its influence 
on the economic and social welfare of the workers all 
contribute to the effectiveness of the work she does. 
As a professional person employed by industrial 
management, she recognizes that her major respon- 
sibility is to give care to workers. Personal opinions 
about union management problems are not permitted 


to interfere with professional relationships with her 
employer, the workers or union representatives. 


Knowing the legal and ethical basis of the physician- 
nurse relationship she functions effectively within this 
frame-work. 


Progress in medical science, especially that related 
to adult health problems is followed by the occupational 
health nurse who strives to keep well informed and 
up-to-date. 


The production of a product or a service determines 
the environment in which the occupational health 
nurse functions. Her creative adaptations of nursing 
and public health procedures influence in large part 
the effectiveness of the service. Skilful use of her own 
personality is dependent upon her own attitudes about 
health. Being a mature person who respects each 
individual as a person, she undertands and accepts the 
challenge of helping people to accept responsibility 
for making decisions, and for changing their attitudes 
and behaviour. 


A long time ago someone wrote: ‘So much one 
man can do who does both act and know.”’ How true 
this is of the occupational health nurse specialist! 
Few positions offer a nurse a greater challenge than 
does occupational health nursing. Acquiring the 
special skills and understandings to meet this challenge 
is a continuing process. Some are acquired as a 
collegiate basic student nurse, others from graduate 
study. Much is derived from working with the other 
members of the occupational health team and with 
representatives of community health agencies. Sharing 
experiences with nurses who have similar interests, 
satisfying her own curiosity by reading, asking ques- 
tions and by occasionally participating in research 
projects help to shape her understanding and to 
improve her skill. A variety of interests, including 
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social and recreational activities, contribute to her 
emotional good health. 

The occupational health nurse specialist creatively 
uses her resources, including her personality, to: 


1. identify her role and her relationship with the members of the 
occupational health team. 


2. develop relationships with workers that encourage them to use 
the occupational health service and to assume responsibility for 
conserving and promoting their own and their family’s health. 


3. develop and carry on expert nursing care that meets the indi- 
vidual demands of the workers and the industry. 


4. communicate with workers, allied professional personnel, 
industrial management and labor representatives in order to 
develop an integrated, coordinated occupational health program. 


There are four other occupational health nursing 
positions that require the nurse to have special qualifi- 
cations. These are the so-called nursing leadership 
positions; head nurse, occupational health nursing 
service administrator or coordinator, occupational 
health nursing educator, and nurse consultant in 
occupational health. In order to be successful in these 
the nurse requires knowledge of occupational health 
and of the role of the occupational health nurse as well 
as the additional capacity to influence group activity 
toward the setting and achievement of goals. 

In varying degrees, the occupational health nursing 
leadership positions give the nurse the opportunity to 
help others in the specialized tasks of their profession. 
Many of these positions also permit the nurse to parti- 
cipate as an occupational health nurse. This opportunity 
to keep active is one that the able head nurse and nursing 
service administrator welcomes. In a field as new as 
occupational health nursing, it is important that the 
nurse in an administrative position be in direct contact 
with nursing care situations and that she be able to 
function as an expert occupational health nurse. The 
duties of the leadership positions tend to separate the 
nurse from direct contact with workers who need expert 
occupational health nursing care. Job satisfactions 
come largely from helping other nurses to know about 
occupational health and to give special care. The 
personal and professional maturity of the nurse in any of 
these leadership positions influences the creative use 
that she and other occupational health nurses make of 
their particular knowledge and techniques. There are 
many combinations of work and educational experiences 
that will enable the nurse to acquire professional 
maturity. There is no hard and fast rule concerning 
this except that it is essential to have some occupational 
health nursing experience. 


Supervisors, nursing service administrators, coordi- 
nators and consultants in occupational health use their 
deeper, more comprehensive understanding of occu- 
pational health nursing and related fields and their 
skill in the art and science of administration, consul- 
tation and education to: 
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1. identify the role of the supervisor, nursing service administrator 
or coordinator and consultant in occupational health and that of 
the nurse member of the occupational health team. 


2. identify their relationship to the members of their staff and the 
other members of the occupational health team. 


3. influence occupational health nurses towards goal setting and 
goal achievement. 


4. participate in the formulation and improvement of occupational 
health programs. 


5. develop and carry on a consultation or supervisory program for 
the occupational health nurse, thus helping her to grow profes- 
sionally. 


6. communicate with members of the nursing staffs, allied profes- 
sional personnel and industrial management and labor represen- 
tatives in order to develop an integrated, coordinated occu- 
pational health program. 


The occupational health nurse educator uses crea- 
tively her special skills and broad understanding of the 
field of occupational health nursing to: 


1. develop and carry on a teaching program that motivates students 
to acquire broad understanding of occupational health, related 
fields, and the role of the nurse member of an occupational 
health team. 


2. provide opportunities for students to identify and to participate 
in the solution of occupational health nursing problems. 


It is important that the occupational health nurse 
educator keeps in touch with the field. She does this by 
supervising the learning experiences her students have. 
In co-operation with nursing service administrators she 
identifies what experiences students need and how 
these may be provided. 


The performance of the occupational health nurse 
specialist varies from one situation to another. Each 
position offers the nurse different challenges and 
opportunities. How these are met depends on three 
factors. The most important is the nurse herself, her 
appreciation of the worth of each individual, her 
attitudes about the value of health and her concept of 
her role as a nurse who encourages healthy people to 
value good health and informs them how to stay well. 
The second is the environment where her nursing 
activities are performed. This is an environment 
that serves the purposes of the business rather than 
those of the individual. In this environment her focus 
is the worker and his health. The third factor is the 
special professional skills and the understanding applied 
creatively in meeting the demands of the environment 
and those of each individual worker; each student or 
member of her staff. 


The role of the occupational health nurse specialist 
is a dynamic one; in order to meet its many opportunities 
the nurse must have special preparation and other 
personal resources. These she begins to acquire as a 
student nurse and she continues to add to them all of 
her professional life. 
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The Professional Education of The Occupational 
Health Nurse in Finland 


The view that post basic education for occupational 
health nurses ought to combine a general public health 
nursing education with the special subjects necessary 
for occupational health was accepted in 1950 by all 
persons responsible for nursing education in Finland. 
Laborious though the task was, an extensive series of 
discussions and analytical reviews were carried out to 
arrive at an educational programme for occupational 
health nurses. Asa result of this work, the new combined 
educational programme for public health nurses was 
adopted in 1955 in every nursing school; it offered the 
chance of specialization in public health nursing. 
This programme is the same and compulsory for every 
student taking public health nursing as a specialty. 
It covers an academic year and qualifies the nurse to 
work in both fields of public health nursing, in the 
community and in industry. 

In planning this type of post basic programme, the 
knowledge, skills and approach gained through basic 
education were taken into account. 

On the other hand, in selecting the programme 
material, it proved necessary to bear in mind the need 
for knowledge and to understand the special demands 
and situations of public health nursing as a whole, 
including occupational health nursing. 


The following summarizes the present outline pro- 
gramme of public health nursing schools: 


THE PROFESSIONAL 
EDUCATION OF THE 
OCCUPATIONAL 

HEALTH NURSE IN 


Ruth Saynajarvi 
The Industrial Nursing Consultant 
Institute of Occupational Health, Helsinki, Finland 


Social and psychological subjects 


Social Sciences. In addition to the groundwork of 
the basic programme, a broader knowledge of these 
subjects is necessary for public health and occupational 
health nurses since they need to understand the social 
basis for individual and group behaviour and the special 
characteristics of an industrialized society. An under- 
standing of the meaning of social institutions and of 
reciprocal influences in society is also necessary. 


Public health nurses and occupational health 
nurses should also have some knowledge of social 
stratification and movements within society, of demo- 
graphic problems and of exceptional behaviour as a 
social problem. A knowledge of the structure and 
forms of social service is required as well as knowledge 
of social and, especially, labour legislation, industrial 
relations, labour market policy, labour exchange work 
and vocational guidance. In addition they must know 
about the social security and social insurance policy of 
the country and about housing policy. The organization 
of social welfare work, both legal and voluntary, is also 
an especially important part of the programme for these 
students. 


Psychology and related subjects. Understanding, 
interviewing and listening to people form an important 
part of the work of the public health nurse. The 
student’s training in psychology should therefore 
include developmental psychology, psychology of 
human relations and the psychology of work. 
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Dynamic psychiatry, including behaviour distur- 
bances, psychosomatic medicine and industrial psychi- 
atry, should also be included in any educational 
programme for modern occupational and public health 
nursing. 


Physiology of work 


For adult health, the physiology of work should be 
covered, including information on suitability for dif- 
ferent types of work, and the effect of work, working 
positions and working environments on the human 
physiology. Physcology of work. 


Public health and preventive medicine 


State and voluntary public health services and 
national health legislation come under this heading, 
as well as epidemiology, including the special health 
problems of different age groups, nutritional problems, 
prevention of infectious and venereal diseases, tuber- 
culosis, heart and rheumatic conditions, cancer, the 
care of disabled and defectives and rehabilitation. 

Occupational health and industrial hygiene have 
to be added to the course on general hygiene and sani- 
tation questions, and the lecture subjects should 
include occupational diseases, industrial toxicology, 
technical hygiene and accident prevention. The 
teaching of social research methods and vital statistics 
also belongs to this group of subjects. Public health & 
preventive medicine. 


Principles of education, communication skills, 
health education 


It is impossible to think of modern public health 
and occupational health nursing without a knowledge 
of the education and methods of teaching. Group 
dynamics and group work, parliamentary procedures, 
public speaking and current language usage are also 
important in the very varied educational work under- 
taken by the public and occupational health nurse. 
These disciplines are vital tools for her in the application 
of her knowledge and successful practice of her 
profession. Principles of education, communication, 
skils health education. 


Public health and occupational health nursing 


This part of the programme is the most important 
in scope and content and therefore requires a large 
number of teaching hours. It has to cover: the history 
and development of public health and occupational 
health nursing; the organization, legislation and func- 
tions of public health nursing in the community, industry 
and commerce; the principles, contents and methods 
of public and occupational health nursing; the analysis 
and planning of work; the principles of team-work and 
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their application; and the use of consultants. Health 
education should be taught as a part of every subject. 
Besides lectures, group work, group discussions, 
demonstrations, observational visits, individual and 
group assignments, other modern teaching methods 
should also be used. Public health & occup. health 
nursing. 

It is important to note that supervised field expe- 
rience is an integral part of the educational programme. 
In such field work communal and industrial experiences 
must be held in careful balance. 

The education of nurses at present working in 
occupational health in Finland varies. Some have 
basic nursing education only, some have public health 
nursing education without occupational health subjects. 

Because of this, supplementary education has been 
arranged for a group of these nurses at the Institute of 
Occupational Health, Tyoterveyslaitos. Every year, 
weekend refresher courses are available for nurses, 
doctors and social workers from industry. There have 
also been for two years evening courses for nurses 
from Helsinki and its surroundings. This has been a 
bimonthly course and includes lectures in 


Psychology of work, physiology of work 
Occupational diseases and industrial hygiene 
Industrial legislation 


Technical hygiene: accident prevention and safety 
work 


Principles of public health nursing. 
Principles of occupational health nursing. 


The continuous professional education of occu- 
pational health nurses is one of the interests of the 
Institute of Occupational Health. 
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